
Appendix 5 
Off-Site Shipment of Site Generated Wastes 

Closure Report-Safety-Kleen (NE) 10 October 2003 



..t 
Massachus-etts Department of Environmental Protection BWSC-012A f 
Bure~aste Site Cleanup 7~ 1-BTti\J •. ·· w,o:if NOfoC)LI05~ Release Tracking Number* 

' R€G D -IN/A 
I . BILL LADING (pursuant to 310 CMR 40.0030) fJbN 9 

LOCATION OF SITE OR DISPOSAL SITE WHERE REMEDIATION WASTE WAS GENERA TED: 5oLG 4G445 
Release Name (optional}: 

Street: 300 Canal Street Location Aid: 

City IT own: Lawrence ZIP Code: 01840 --
Date/Period of Generation: 7 I 18 I 03 to 8 I 18 I 03 --- --- --- ---
Additional Release Tracking Numbers Associated with this Bill of Lading: 

*Note: .If this Bill of Lading is the result of a Limited Removal Action (LRA) taken prior to 
Notification, a Release Tracking Number is not needed. 

B. PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADING: 

Name of Organization: Clean Harbors of Andover, LLC 

Name of Contact: Jean Soltys Title: Sr. Compliance Manager 

Street: 221 Sutton Street 

City IT own: North Andover State: MA Zip Code: 01845 --
Telephone: 987 -- 683 -- 1002 Ext. 

c. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON CONDUCTING RESPONSE ACTION 

ASSOCIATED WITH BILL OF LADING: 
(check one/specify} 

lXI RP Specify (circle one}: X Owner Operator Generator Transporter Other RP: 

D PRP Specify (circle one}: Owner Operator Generator Transporter Other PRP: 

D Fiduciary/Secured Lender 

l Agency/Public Utility on a Right of Way 

u Other Person: 

If an owner and/or operator is not conducting the response action associated with the Bill of Lading, provide on an attachment the name, 

contact person, address and telephone number, including any area code and extension, for each, if known. 

D. TRANSPORTER/COMMON CARRIER INFORMATION: 

Transporter/Common Carrier. Name: Clean Harbors Environmental, Inc. 

Contact Person: Kevin Realini Title: Logistics Coordination 

Street: 1 HiiiAvenue 

City IT own: Braintree State: MA Zip Code: 02184 -----
Telephone: 781 -- 849 -- 1807 Ext.: 

E. RECEIVING FACILITY/TEMPORARY STORAGE LOCATION: 

Operator/Facility Name: Clean Harbors of Baltimore 

Contact Person: Steve Vente Title: Facility Manager 

Street: 1910 Russell Street 

CityfTown: Baltimore State: MD Zip Code: 21230 -----
Telephone: 410 -- 244 -- 8200 Ext.: 

Type of Facility: D Asphalt Batch/Cold Mix D Landfill/Disposal D Incinerator 

(check one} D Asphalt Batch/Hot Mix D Landfill/Daily Cover D Temporary Storage 

D Thermal Processing D Landfill/Structural Fill [XI Other: TSDF 

Division of Hazardous Division of Solid Waste 
Waste/Class A Permit #: A-151 Management Permit #: EPA Identification#: MOD 980555189 

11/Anticipated Period of Temporary Storage (specify dates if applicable}: I I to I I --- --- --- --- --- -
Reason for Temporary Storage (if applicable}: 

Revised 1 0/1/94 
J:\211\GMG\DEP Forms\BWSC-012A This form is printed on recycled paper. Page 1 of 3 



nv1ronmenta rotect1on 

Release Tracking Number 

BILL OF LADING (pursuant to 310 CMR 40.0030) 
D - ..__INI_A_---1 

E. RECEIVING FACILITY/TEMPORARY STORAGE LOCATION (continued): 

Temporary Storage Address: 

Street: 

Cityfrown: State: Zip Code: 

F. DESCRIPTION OF REMEDIATION WASTE: 
(check all that apply) 

fXJ Contaminated Media (circle all that apply): X Soil Groundwater Surface Water Other: 

fXI Contaminated Debris (circle all that apply): X Demolition/Construction Waste Vegetation/Organic Materials 

Inorganic Absorbant Materials Other: 

D Non-hazardous Uncontainerized Waste (circle all that apply): 

D Non-hazardous Containerized Waste (circle all that apply): 

Engineered Impoundments 

Type of Contamination (circle all that apply): 

Kerosene Jet Fuel 

Other: 

Gasoline 

Other: 

Non-aqueous Phase Liquid 

Tank Bottoms/Sludges 

Diesel Fuel #20il #40il 

Other: 

Containers Drums 

#60il Waste Oil 

Estimated Volume of Materials: Cubic Yards: Tons: Other: 

Contaminant Source (check one/specify): D Transportation Accident D Underground Storage Tank D Other: 

Response Action Associated with Bill of Lading (circle one): Release Abatement Measure 

Utility-Related Abatement Measure 

Other (specify): 

Immediate Response Action 

Limited Removal Action (LRA) Comprehensive Response Action 

Remediation Waste Characterization Support Documentation attached: 

D Site History Information D Sampling and Analytical Methods and Procedures fXI Laboratory Data D Field Screening Data 

If supporting documentation is not appended, provide an attachment stating the date and in connection with what document such information 
was previously submitted to DEP. 

G. LICENSED SITE PROFESSIONAL (LSP) OPINION: 
Name of Organization: _ ___;U_R_S___;C_;o_;r:;..po_;r...;a...;ti...;o.:..;n ________________________________ _ 

LSP Name: Gary Garfield Title: Director of Engineering 

Telephone: 603 893 -- 0616 ...;;,;;;_.:....;;_ __ Ext . 2231 
I attest that I have personally examined and am familiar with the information contained in this submittal, including any and all documents accompanying this submittal, 
and in my professional opinion and judgement based upon application of 

the standard of care in 309 CMR 4.02(1), 
(ii) the applicable provisions of 309 CMR 4.02(2) and (3), and 
(iii) the provisions of 309 CMR 4.03(5), 

to the best of my knowledge, information and belief, the assessment actions undertaken to characterize the Remediation Waste which is (are) the subject of this 
submittal for acceptance at the facility identified in this submittal comply with the applicable provisions of 310 CMR 40.0000, and such facility is permitted to accept 
Remediation Waste having the characteristics described in this submittal. I am aware that significant penaHies may result, including, but not limited to, possible fines 
and imprisonment, if 1 submit information which I know to be false, inaccurate or materially incomplete. 

Slg"'t"m }7 j17 .9/~_drk( S"l 

Date: __ a_ I __ 19_ I ~ 
License Number: 9658 -----------------------------------

Revised 1 0/1/94 This form is printed on recycled paper. Page 2 of3 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030) 

BWS' -012A 

Release Tracking Number 

D - ...._INI_A _ __. 

ri. CERTIFICATION OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS 
BILL OF LADING: 

I certify under penalties of law that I have personally examined and am familiar with the information contained in this submittal, including any and all documents 
accompanying this certification, and that, based on my inquiry of those individuals immediately responsible for obtaining the information, the material information 
contained herein is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties, including, but not limited to, 
possible fines and imprisonment, for wilfully submitting false, inaccurate, or incomplete information. 

Signature: ~~au~ 
Name of Person {Pfit): ~tys 

------------~-----------------------------------

Date: a I 19 I 03 

Revised 10/1/94 This form is printed on recycled paper. Page 3 of3 



nv1ronm enta rotect1on 

BILL OF LADING (pursuant to 310 CMR 40.0030) 
Release Tracking Number 

L HEET _1_ OF _1 __ D-IN/A 

Receiving Facjlity 

* Time of Shipment: 

/ U / 03 £tJ_ : ([(}__{circle one~ 
Time of Receipt: 

*llcO: _ 
Truck/Tractor Registration: Trailer Registration {if any): 

]?tJX3Zlll 0'// -~5"(% ~ IL 
{circle one)~m 

Load Size {cu. yds./tons): 

Receiving Facilityffemporary Storage Representative: 

Shipmen Date of Receipt: Time of Receipt: 

bO {circle one) am~'! -'-'-
Load Size {cu. yds./tons): 

Trailer Registration {if any): 

p,~ (f teh 'A3 nt-1 
{circle one) am/pm 

J LOAD 3: Signature of Transporter Representative: 

)' s~~\fn '\'1».' ~: • .;.. D_a_t_e_o_f -S-hi_p_m_e_n_t: ___ T_i_m_e_o_f_S_h-ip_m_e_n_t: ___ _ 

~ ,t ~ 
~ ·~ -'-'- --· 

Receiving Facilityffemporary Storage Representative: 

{circle one) am/pm 

Date of Receipt: 

-'-'-
Time of Receipt: 

(;t Truck/Tractor Registration: Trailer Registration (if any): {circle one) am/pm 

Load Size {cu. yds./tons): 

LOAD 4: Signature of Transporter Representative: Receiving Facilityffemporary Storage Representative: 

Date of Shipment: Time of Shipment: Date of Receipt: Time of Receipt: 

-'-'- {circle one) am/pm -'-'-Truck/Tractor Registration: Trailer Registration (if any): {circle one) am/pm 

Load Size {cu. yds./tons): 

LOAD 5: Signature of Transporter Representative: Receiving Facilityffemporary Storage Representative: 

Date of Shipment: Time of Shipment: Date of Receipt: Time of Receipt: 

-'-'- {circle one) am/pm _,_,_ 
Truck/Tractor Registration: Trailer Registration {if any): (circle one) am/pm 

Load Size {cu. yds./tons): 

LOAD 6: Signature of Transporter Representative: Receiving Facilityffemporary Storage Representative: 

Date of Shipment: Time of Shipment: Date of Receipt: Time of Receipt: 

-'-'- (circle one) am/pm -'-'-Truck/Tractor Registration: Trailer Registration {if any): {circle one) am/pm 

Load Size {cu. yds./tons): 

LOAD 7: Signature of Transporter Representative: Receiving Facilityffemporary Storage Representative: 

Date of Shipment: Time of Shipment: Date of Receipt: Time of Receipt: 

-'-'- {circle one) am/pm _,_,_ 
Truck/Tractor Registration: Trailer Registration (if any): {circle one) am/pm 

Load Size {cu. yds./tons): 

J. LOG SHEET VOLUME INFORMATION: 
Total Volume This Page {cu. yds./tons): 

Total Carried Forward {cu. yds./tons): 

Total Carried Forward and This Page {cu. yds./tons): 

Revised 1 0/1/94 This form is printed on recycled paper. Page 1 of 1 



23. ·. Generator's Name and Mailing Address 

24. Transporter 3 Company 
Clean Harbors Env. 
26. Transporter Company Name ----

25. EPA ID Number 
MAD039322250 
27. US EPA ID Number 

Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

35.: Discrepancy Indication Space 

--

OMS No. 2050-0039. 9-30-99 

Information in the shaded areas 
is not required by Federal law. 

·.:-'·. :.;._ .. , .. ' 

''Tl 8700-22 (Rev. 9-88) previous editions obsolete · SAFETY-KLEEN CORP. 



Massachusetts Department of Env1ronm ental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030) 

SUMMARY SHEET _1_ OF _1 __ 

K. SUMMARY OF SHIPMENTS: 

Release Tracking Number 

D -.__INI_A _ ___, 

DATE OF SHIPMENT: DATE OF RECEIPT: NUMBER OF LOADS SHIPPED: DAILY VOLUME SHIPPED (CU. YDS.fTONS}: 

X: "= .. .8..::..?./.:. .. .Q:~ ................... j.::t?2.: .. P~ .................. ................................. L ................................... ........... J .. ~ ...... ~.Bill ................................. . 

SUMMARY SHEET TOTAL SHIPPED: 

Bo ...... OF LADING TOTAL SHIPPED (only if different}: 

Revised 1 0/1/94 This form is printed on recycled paper. Page 1 of2 



Massachw~etts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursua!'lt to 310 CMR 40.0030) 

SUMMARY SHEET 

Release Tracking Number 

D-IN/A 
L. ACKNOWLEDGEMENT OF RECEIPT OF REMEDIATION WASTE AT RECEIVING FACILITY OR 

TEMPORARY STORAGE LOCATION: 

~1-- Receiving Facility!Temporary 

''"';'"~j"'"'(C<i~fS &nAOfC€~ rotte ('~.Lb'lfAr,r Cc!.l<<-j 
S1gnature:~~C- :_ ~ _ Date: .dlt a2..L ~ 

M. ACKNOWLEDGEMENT OF SHIPMENT AND RECEIPT OF REMEDIATION WASTE BY PERSON 
CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 

I certify under penalties of law that I have personally examined and am familiar with the information contained in this submittal, including any and all 
documents accompanying this certification, and that, based on my inquiry of those individuals immediately responsible for obtaining the information, 
the materal information contained herein is, to the best of my knowledge and belief, true, accuratand complete. I am aware that there are significant 
penalties, including, but not limited to, possible fines and imprisonment, for wilfully submitting false, inaccurate, or incomplete information. 

Signature: ~,UV.l.1J= 
Name of Person (p~ Jean Soltys 

----------~----------------------------

Date: !/_ 1 L1 I 03 · 

Revised 10/1/94 This form is printed on recycled paper. Page 2 of2 



STATE OF"'MAlNE 
DEPARTJ\1ENT OF ENVIRONMENTAL PROTECTION 

Hazardous Waste MANIFEST SECTION, State House, Station 17, Augusta, ME 04333 

ca.. • 
~I::: 
~s 
Oc:,. 
c CX) 

CJP,-
..-0 

"Ea: 
§..!
CJ'«i --fQ2 
o-os 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

9. Designated Facility Name and Site Address 

~:;.t~.an ~~arbf)rs Enlt SS<rv¥;:;e$ ~nc 
37 R~Jrnrner:i R~oalj 
Sc~ Portland! fs;1E, 04·?05 

1. Generator's US EPA ID No. 

1..1, US DOT Description (Including Proper Shipping Name, Hazard Class, and JD Number) 

d. 

J. Additional Descriptions for Materiills.Listed Above 

!~ ~ft5&~IfL ~ ~'~ L·~--~··~- _ 

G. 

Form Approved. OMB No. 2050·0039. 

2. Page 1 Information in the shaded areas is not 
of i required by Federal law but may be 

required by State Law. 

en 0 Point of Departure: 

:=; : GENERATOR'S CERTIFICATION: I hereby declare that the contents .of this consignment are fully and accurately described above by proper shipping name 
- ·;:: 16· and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
~ ~ national government regulations, and all applicable state laws,and regulations. 

~ :iii If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o fi'J to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

cufi'J 5 present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
c: "t:J generation and select the best waste management method that is available to me ~ at I can afford. 

g_ jS Printe 1Tyl_6d. Name -~Jr~naturfr 0_on.)h Day Year 

m:! ra I ·~ >t ~):2 
~ -cFd~~~~-=~~~~~~~~~~~~~~~~---===--~~.d~~~~~~~~~~~~~~~---=====~~~~D~a~te~~~ 

~~ 
.!2 ='-..1-~-.4~ 
1U 

~~~~~~~~~--------==----~~~~~~~--~--------~~~~~~ m 
)> 

F 

~ ~ 

'5i ~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ~ 
a; = T Date CO 

~ ;~'~:,:':':'AYkp, L,;,e,~ ,,~, ,J:':"::'£~,~~-::o.· ........ ~.~=~"f~f[! ~ 
EP/t. r.::c,;·~(l :;:?QQ .. :;.;~. (f-h::v. ·i··S-~). Prc.~vfu.~zs r::;cHtione (:_~tt:: C<tJso!<3i;,:;. 

BJLL!i~G CODE 6560-50-C 
COPY 3: FACILITY MAILS TO GENERATOR 
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DEP/~\RTMEI\JT OF EhlVIROf\lfV1El\lTAL Pl:::tOTECTIO!'l 
DIVISION OF H/\ZARDOUS 1\Jli-\rEF\11\LS 

One Winter Street Boston, Massachusetts 02·1 08 

IIJN~FORM HAZ!~RDOUS 
i. Generator's US EPA ID 1\Jo. 

I 
Manifest Documem 1\Jo. 

2. Page i~Llnformation in the shaded areas 

WASTE MANIFEST of is not required by Federal law. 

~1A.~~J·\ t"<.>r.r~_-:"·t!. -~ t'"<, ···ill '"t.t.-4._ """"{ ._':j ... S ~.J (1 c;.~ A.-- Siat~--MaiiifesTD:;cument Nurriber 

3. Generator's Name and Mailing Address ( ... \·-e..t~,:;~ \-~..,.~~~ ~H .. "f f ~ t\ •. .~ ,_;,,;,~.}1?.--f' L.,.,\,_,p'(..o• MA Q 325499 
'\) 'i.~."'~-.-~~{i(f %- C:i,.~;-,; ·~~~/.: --~\ .. ~~i (.,,~.J~b. .. "'~~~-. 

l. .. ~t\1'\)(i( ·t"1 ;;:._{{,:,:;~. ~\..f"~ 
:)! ;;. \ ':11.> '\ "· '> .--.) S\-- B. State Gen ID 

,-~:_,;'!, '\-:!}. "---\.~~ \'!'>--iC·~-~·"'ft .... (<,,·~- 6 (1<.'(·•~", iV...,f;;, • Q'. 10'i-.; c.. .11,."'-"'·.(,.«' 

4. Generator's Phone ( ~-ih} t~'Y<"(> , .. , .. ,,:;,.. c. State Trans. ID 

5. 1 ransporter 1 Company Name i 6. US EPA ID Number 

t \.-!!.<'. t-\ h >F' ''":.!f" -~".:.,t. •:"\- t_ ~ '';, " - . ..,. -. ' ~~'" t».n . ., 1: •-:. ·z ~--" · .~"'0 M.A. '5 5 '-1. ~ .S;'~ 
7. Transporter 2 Company Name B. US EPA ID Number D. Transporter's Phone ( ~., Q, \} .}( l.f'i -· .i )(On 

I 
E. State Trans. ID 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

C\.~-l>.t-l \J.rl\4 \lw.f .S. of. \~ . .t "'- ,.,.;)'r-\l'f,.~,...,_ 
F. Transporter's Phone ( } 

'1;..'1..~~ 

!. Vt\\\ t.,-.loi;i..,., G. State Facility's ID NOT REQUIRED 

\:.1 ""'•r~.\;4<. .,_,., 11-'\.4\.. 0 ;t..l. 2'1 I f'-1"~"- o .,.,.< ~ \..l c ::... c._, '1\.-, H. Facility's Phone ( '1b\} ~'1'1- Uo1 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number} Total Unit Waste No. 
No. Type Quantity Wt/Vol 

a. 
\'~otJ 't'>-t:>r 'i1. $-~ '~ \,j<, ie. 0· !ItA.~ Jr<;>r d'l;\.,,. I N 0 ~.;; (iO Y \-\~~V•r ~.;;.,J.}. 

Nr.)i'-f.,....~ woo..i~""'. NP~ 

f.. ill (!.,,.....,. ~~n .'\I f•i\A. C1 °1 
b. • 

c. 

d. 

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) K. Handling Codes for Wastes Listed Above 

a. (~';.,. c. a. I I c. I I 

b. d. b. J I d. I I 
15. Special Handling Instructions and Additional Information 

~;~ ~"""tt:,;or ~ t-~ ">' f .. Aw .... c..'"'¢,.::;. \- ~00 ~ \g,'{$'. 8Q.I..>$-
\ \,{),, • '.:N ·.~ (1-S~Ic; 

l· k~ ~ !" c lc''{ ~..~'\s-o ---

16. GENERA 1 OR'S CI;:RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national go~ernment regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the envi-
ronment; OR, if I am a small quantity generator,_ I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me 
and that I can afford. 

I Date 

PrintedrTyped Name 

I 
Signature Month Day Year 

/""\ _,......, - ~ 1."11 'i.:J .1l~d'1i 
~d<~lodgo~m of Re~lof of Mot"''" ,,-./1/ i .Y V I I Date 

Name~~~ I 
SigntW~ ~ 

Month Day Year 

116~' . :. ' I Cli'(IJ ;;1~1 d '\ 
cknowledgement of Receipt of Materials (') I Date 

PrintedrTyped Name 

I 
Signature - Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 .. -

I'\ I Date 

Year .~-:·P1'if1edrTyped Name) \ I Sigrra1~r€i~'''< 
I, / \ 

Month Day ly ' • ~ !:; ......,, 1 \ ./ \\.} ,.: ... J "'':~~~~..-"'~.-~,...·r.-~,,~~""- ~ .. ~ . I . .., 
\ ~ o- J i~. , •. •!'~ t~~>,,.A-. I.)" (.t\-. ..Y~i(,l- ( -r::~ .~,....,~ ~,.-;'"!..,.'1. ,r:;;l'~ 

= ... J2L£:L_.JJ;t, <.t U"' 
'• 

Form approved OMB No. 2050-0039. 
EPA Form 6700-22 (Rev. 9-94) Previous editions are obsolete. 

COPY>3: FACILITY MAILS TO GENERATOR 
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I 

l~~1EJ.·~~~ DEPARTlVXJENT-01F ENVHJRONIVftENTA'L iPllNtfutlfTYON 0 ~G~~ 
· 'l.:,j ./§t)<:.J llazanlou:; Waste :VL\i'\IFE.'iT SECTION, Slate House. Station 17~ Aul!usta. :viE 043."~J 1 ~ J/' ,.,_ 

=-
,. v ~m~ 

Please j;int or type. (Form designed for use on elite (12-pilc11) typewriter.) Form Approved. OMB No. 2050·0039. 

1 UNIFORM HAZARDOUS j1. Generator's US EPA ID No. Manifest 2. Page 1 ltnlc.uuw11o" "' "'" ,;IIMe<l "'eoc. ~:; .. 01 

.
;0 WASTE MANIFEST tMIAIDl 01 01 01 61 014) 41417i 0

1ocujej' Nr or 1 ;~~~:;~~"vb~~~~"~~:.~r '"'., '"'' may be 

3. Generator's Name and Mailing Address 
A. State Manifest Document Number 

~/ Clean Harbors Andover LLC 
ME A 18 3 818 

"" 221 Sutton Street 
B. S.G.I. (Gen. Site Address) ~ 

~a®e~Po12~'an~t 0184~7R > RA~mn? 3/JO ~a.P. St-/.ti.wW11(/)_.f11A-

C'i 
0 
co co • 
..,;.~::: 

~1:; 
ON 
0 co 
CO.q 
~6 
"Ea5 
g..:. 
(!)1t.j 

'00 
r:t:l >-
0 ...... 
o§ 

5. Transporter 1 Company Name 6. US EPA ID Number C. S.T.\. (Lie. Plate It) Mt£. (o \ 1:\0~ ( 

Clean Harbors Env Services Inc 1M1A1 Dj 01 31 91 3L_2j .?! ~ _g 0 D. Transporter's Phone 781 849-1800 

7. Transporter 2 Company Name 8. US EPA ID Number E. S.T.I. (Lie. Plate llll}l£~ «-..<J 7 7£7 

(,{_£1J. 1r..,/ 'J.-/l..-7./~tL<; hitJJ SAiU/IC.A<:.. ·t-,v·IIJ!IJ/t-11) tJJ3!9fsJ)l..:J 12b~ F. Transporter's Phone2J/-f.Y£·-/ f:u~ 

9. Designatod Facility Name and Site Address - 10. US EPA" ID Number G. State Facility's ID 

Clean Harbors Env Services Inc 
Q 2 3 0 0 1 9 9 g g 

37 Rummery Road 
So Portland, ME. 04106 IMLE IDI 91 81 OJ 6! 7! ~ 

11. US DOT Descnption (Including Proper Sl!ipping Name, Hazard Class, and /D Number) 

a.NON DOT REGULATED MATERIAL • NON DOT HAZARDOUS, NONE. 

NONE 

11_~ 2 
H. Facility's Phone 

12. Containers 13. 

No. Type 
Total 

Quantity 

207 799-8111 
14. 
Unit 1. 

WVVol Waste No. 

EPA 
M A 9 9 

tstale - -- - -
G 

G b. 
E 

EPA 

N 

tstale - -- - -

~~c.-----------------------------------------+-~~~-+
~~-+~~~~~~-~~--~E~PA.---~ 

0 
A 

'Stfiie - -- - -

l I I J l J J 
d. 

J. Additional Descriptions for Materials Listed Above 

(l) 

_!'~· __ JJ)fki,_~---------
c. 

15. Special Handling Instructions and Additionallnforrnation 

11 a: CH30560 

L I I I I I I 

EPA 

'Stale----

K. Handling Codes !or Wastes Listed Above 

lnt~ l Final I Interim I Final 

~ _ _ _ _ _ _ _ _ _ _ _ ,a._ __ --1 §;> _y_ .J_b:... __ -1- __ _ 

d. 
c. t\~~ :d. : 

24 HOUR EMERGENCY# (800) 483-3718 

en <..> 
Poitlt of Departure: 

~ ~ tr GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately clescrihed above by proper shipping name 

.._ Q) '· and Me clnssi!iecl. packed. marked, and labeled. and ure in all respects in proper condition lor tmnsport by highway according to applicable international and 

_s -::; national government regulations. and all applicable state laws and regulations. 

~ ~ 11 I iltll a large qunntily generator, I cerlily t11at I have a program it1 place to reduce the volume ancltoxicily of \'.'aste generated to the degreP. I have detennined 

<..> en to l>e er.onomically practicable and that I have selected the practicable met11od of treatment, storage. or disposal ctmently avail<~ble to me •:thich minimizes tile 

~ g present an<l future threat to httnmn health and the environment; OR. if I am il small quantity generator, I have made a good lailh effort to minimize my \'111Sie 

c -o generation and select the best waste management method that is ;:wailable to me and t11at I can a!lord. 

J! (J~~pes;llu IDm ~ 1~i1Z:1_1;~ 
~ ~ ~ r-I-7~.T~r~a~ns~p~o~rt_er~I~A~ck_n_~_~~-le_d_g_en_,_er_lt_o_I_R_e_ce_i_pt_o_f_M_<_Jte_·r_ia_ls ________ _,~~Lj/~~~~'----------------~~------------~~--~~D~a-te __ ~-

~~ ~ i§2~~8eo t.N, DAvr~ ISig~,L)cud_ w, .~ ~~~~tiq,~~ 
Q) lLI 6 18. Transporter 2 Acknowledgement or Receipt ol Materials 

~ 1 Date 

~ Cl A r--.~~~~~--=~-------------------------------,~~~~---
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g g ~ ;rintedffyped ~lame ;::)· IS)j.~t~e ./ ..,.,-;. _;;., 4 / j Mon:;_, ~a~ Yeilt 
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0 o 19. Discrepancy Indication Space 
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en cu F 
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~ ~ L 1 ~2~0~.rF,~,c~.,,~ily~O~~~~,~e,~.,-,r~O~I~Je-r,~nl~o,~:~C~e~rt~ili~ca~t~io~n-o~l-,e~c~e~ip~t7o~fl~,,~ti~a~rc~lo-us~-~t1l~a~te~.r~~a~ls-,~;o~ve

~·r~er7.1~b~yo\1~1is~rn~a~n,~le~s~l~ex~c~e~pl~<~,s~t~lo~te-.. d~i~n'll~e~n,~l9~.--------------------
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DIVISION OF H/\ZAF1DOUS 1\11!\TEF\IALS ··~/ . 'i:· 

CJne V\!inter Street t~os·lon~ [\/lassa.c:husetts 02~i oe 

l 
~--~~~~~~~--~~~~------------~~==~~~~~~====~~-·== 
9. ·Designat!'d Facility Name ~~d Site, Address ..f iO. US EPA ID Number 1------------------------! 

{1/c.r.c,,. LL~.J. .. ,tc,. ,. I)) j"·;rtff.Nl-1'y-(;·"! i'll' r. Transporter's Phone 
"-' 1.- •• i'i-. ., II r ftJtr _.vr. -...$ { "-*" -~. ~ c.,..__..!\;,.. ... -'1' ~--~ 

j. I.J.· f/ ff1 •<'> - . I G. State Facility's ID rn nv-;;:... . , · 
8rlftt '"l i:.r~.e tv1 li OZJ [( 'i I M.4 D 0?3 ~ ,:;· 2: I.? 3 '7 

NOT REQUIRED 

H. Facility's Phone (J 8 f ) 8Vlf···/ !07 
i3. I 14. I. 

Total Unit Waste No. 
Quantity WWol 

i1. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) 
i 2. Containers 

No. Type 

I Cft.j d/0 I v fY/11?1 
f-e--b. ---------+-----+---+---r-r 

lj E 

c. 

I I 

~d·~~~~~~~~--~~~--~~~~~L·===~~~·~~~~~~~~~ 
J. Additional Descriptions for Materials Listed Above (include physical state and haza~d code.) K. Han~!ing foWf:,s 17 Wastes Listed~~ 

~:: ___ J~~-~··r-~~·--·~5-e-l,~--d-·i$_~-~------~:_: ________ . __________ -k~.~~ 
15. Special Handling Instructions and Additional Information 

"1 . ' . f,::> " <'1'\ I i f.> ~, ? ·•'}I '!!' o/'i n r en·; e:;;qe- ,!< (,1 Q (,11) ... '1' 0 ;.,; ~"" ..:> I ' I) 
' ,,. !: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pacl<ed, marl<ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I r-,ave determined to be economically practica
ble and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the envi
ronment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me 
and that I can afford. 
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